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New: HCFA-PM-99-3 (CMSO)
JUNE 1999

State: OKLAHOMA

Citation 4.5a Medicaid Agency Fraud Detection and Investigation
Sectio 1902(a)(64) of Program

the Social Security Act

P.L. 105-33 The Medicaid agency has established a mechanism

to receive reports from beneficiaries and others and
compile data concerning alleged instances of waste,

fraud, and abuse relating to the operation of this title.

New 04-01-01
TN# O\-09 Approval Date 0 1-24-0 | Effective Date _ O4%-01-DI
Supersedes
TN #

| sTate_OKlahoma,
! natE RECD__ 02l O
naTE APPV'D__Q1-24-0 |
LTE FEE oM-oiI-01|
S 979 DR-0l-09%

SUPERSEDES: NONE - NEW PAGE

frommen s
4

.
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Revision: HCFA-PM-99-3 (CMSO)

JUNE 1999

State: OKLAHOMA

Citation

42 CFR 431.51
AT-78-90

46 FR48524
48 FR23212
1902 (a)(23)
of the Act

P.L. 100-203
(Section 4113)

Section 1902(a)(23)
of the Social Security Act
P.L. 105-33

4.10 Free _Choice of Providers

(a) Except as provided in paragraph (b), the Medicaid
agency assures that an individual eligible under the
plan may obtain Medicaid services from any institution,
agency, pharmacy, person, or organization that is

qualified to perform the services, including an

organization that provides these services or arranges

for their availability on a pre-payment basis.

(b) Paragraph (a) does not apply to services furnished to an

individual - -

(1) Under an exception allowed under 42 CFR 431.54,

subject to the limitations in paragraph (c), or

(2) Under a waiver approved under 42 CFR 431.55,
subject to the limitation in paragraph (c), or

(3) By an individual or entity excluded from participation
in accordance with section 1902 (p) of the ACT, or

(4) By individuals or entities who have been convicted

of a felony under Federal or State law and for which
the State determined that the offense is inconsistent

with the best interests of the individual eligible to

obtain Medicaid services.

(c) Enrollment of an individual eligible for medical assistance
in a primary care case management system described in
section 1915(b)(1), a health maintenance organization, or
a similar entity shall not restrict the choice of the qualified
person from whom the individual may receive emergency

services or services under section 1905(a)(4)(c).

Revised 04-01-01

TN#__ Ol-09
Supersedes
TN#__ 93-07

Approval Date 01-24-01 Effective Date __ o4-O\- 01

STATE OKlahoma,

DATE REC'D__Qb-2t 0|

DATE APPVD__Q1-24-0|

DATE EFF____O4-0-D|

HCFA 179 OK=01-09
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Revision: HCFA-PM-99-3 (CMSO)
JUNE 1999
State: OKLAHOMA
Citation
1902(a)(4)(C) of the 4.29 Conflict of Interest Provisions
Social Security Act
P.L 105-33 The Medicaid agency meets the requirements
of section 1902(a)(4)(C) of the Act concerning
the prohibition against acts, with respect to any
activity under the plan, that is prohibited by
section 207 or 208 of the title 18, United States
code.
1902(a)(4)(D) of the The Medicaid agency meets the requirements
Social Security Act of section 1902(a)(4)(D) of the Act concerning the
P.L. 105-33 safeguards against conflicts of interest that are at
least as stringent as the safeguards that apply
under section 27 of the Office of Federal
Procurement Policy Act (41 U.S.C. 423).
Revised 04-01-01
TN # ol-04 Approval Date _ 01-24-—D 1 Effective Date _04-01-O1{
Supersedes
TN # T1a-LO

STATE oklohoma
DATE RECD__ O -2t -0\
DATE APPV'D_O1-24-01 A
paTE EFF___ @4 -0(-0o |
HCFA 170 OR=01-0

T,




